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ABSTRACT

Background: Brucellosis is known in Iran as an endemic disease; however, its incidence is
not the same in all provinces and is higher in some areas.

Objective: The present study was designed to determine the epidemiological status
and trend of brucellosis in the period from 2015 to 2020 in the south of Fars province,
Southern Iran.

Methods: This is a cross-sectional analytical study. This study included all patients with
brucellosis in the period from 2015 to 2020 whose information had been registered in the
Infectious Diseases Center of Larestan city. To collect the data, we used a checklist that
included information such as age, gender, number of cases by year and month, occupation,
and nationality of the patients with brucellosis. The rate of brucellosis incidence during
these years was analyzed using the Cochran-Armitage trend test. P-value less than 0.05
was considered significant.

Results: The average annual incidence of the disease was 8.94 per 100 000 population.
It has decreased from 26.83 (per 100 000 people) in 2015 to 1.83 (per 100 000 people)
in 2020. The results of Cochrane-Armitage process test showed that the reduction in
the incidence of the disease from 2015 to 2020 was significant (PTrend = 0.001). The
trend of the disease by month also showed that the majority of cases occurred between
December and February, with the highest incidence of the disease in February (9.93 per
100 000 people) and the lowest in May (1.1 per 100 000 people) (P = 0.001).

Conclusion: Although the results of the present study indicated a decrease in the incidence
of the disease in the southern region of Fars province, due to the fact that the disease is
common between humans and livestock, there is the possibility of scattered and irregular
epidemics in each period.
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1. INTRODUCTION

Brucellosis, also known as Mediterranean fever, feverish fever, and insane fever, is a bacterial
infection that is transmitted from infected cattle, goats, and sheep to humans [1]. This disease
is known as Malta fever in humans and brucellosis in livestock [2, 3]. The causative agent of the
diseaseis a bacterial species of the genus Brucella [4], and the most important types of Brucella that
can cause the disease in humans include Brucella melitensis, Brucella abortus, and Brucella suis
[5]. Brucellosis can be transmitted to humans through direct contact with animals or consumption
of unpasteurized animal products [6, 7]. It can also be transmitted to humans through airborne
particles [8]. It can cause localized purulent infections in the spleen, liver, bones, and other parts
of the body. It is also known as the thousand-face disease because it has long-term side effects
[9]. Symptoms include persistent or regular fever with intermittent periods; profuse sweating,
especially at night; weight loss; headache; muscle aches; anorexia; and general body ache [10,
11]. The World Health Organization considers brucellosis to be a common human-animal infection
that could lead to significant health and economic problems worldwide [5, 12]. Brucellosis is
widespread worldwide, and it is estimated that there are approximately 500 000 people with
brucellosis worldwide, of whom only 4-10% are in developed countries [2, 13]. This may be due to
vaccine-based control programs [14]. However, brucellosis in low- and middle-income countries
is considered a serious health concern [15, 16]. Recent reports indicate that brucellosis is endemic
or potentially present in 179 countries worldwide and that the disease remains a major health
problem in the Mediterranean, the Middle East, West Asia, and parts of Africa, and Latin America
[17]. The epidemiology of brucellosis is complex, and Latin American countries such as Mexico
and Peru have reported a large number of cases; the same pattern applies to Mediterranean
countries such as Iran, the former Soviet Union, Mongolia, and Syria which have the highest annual
incidence of human brucellosis [18]. Brucellosis is known in Iran as an endemic disease; however,
its incidence is not the same in all provinces and is higher in some areas [19]. Provinces such as
Zanjan, Hamedan, Markazi, and East Azerbaijan have the highest incidence and southern provinces
have the lowest incidence of the disease [1]. The epidemiology of human brucellosis has changed
dramatically in recent decades due to political and socio-economic factors, improved regulatory
systems, animal control, tourism programs, and international migration [20]. This disease not only
causes physical and health problems, but also imposes economic burden on the society and the
government. Fars province and especially the southern regions of the province, because of the
livestock and agriculture jobs, are very prosperous; people living in these areas are at high risk for
brucellosis. On the other hand, a similar study on the epidemiology of brucellosis in the south of
Fars province has not been carried out. Therefore, the present study was designed to determine
the epidemiological situation and the trend of brucellosis in the period from 2015 to 2020 in the
cities of Larestan, Evaz and Khonj, in the south of Fars province, Southern Iran.

2. METHOD
2.1. TYPE OF STUDY

The present study was a cross-sectional analytical research.

2.2. STUDY GROUP

This study included all patients with brucellosis in the period from 2015 to 2020 whose information
had been registered in the Infectious Diseases Center of Larestan city.

2.3. STUDY AREA

The study area includes the cities of Larestan, Evaz and Khonj, which are located in the south of
Fars province, Southern Iran. According to the latest population statistics registered in the apple
system of the Ministry of Health, Treatment and Medical Education of Iran, the covered population
in these three cities is about 272 000 people. In terms of climate, Larestan, Evaz and Khonj are
considered as arid regions, and the average annual rainfall in these regions from 2003 to 2010
was about 151.8 mm [21]. Larestan city is the largest city in Fars province in terms of areq, which
is located in the south of this province (Figure 1) [22].

Delam et al.
Annals of Global Health
DOI: 10.5334/aogh.3474


https://doi.org/10.5334/aogh.3474

Fars province

Iran

2.4, ETHICAL CONSIDERATIONS

The present study was the result of research project No. 1399-65 and Code of Ethics IR.LARUMS.
REC.1399.013, approved by Larestan University of Medical Sciences. During all stages (completing
a checklist and entering data into the software), the patients’ information was kept confidential.

2.5. DATA COLLECTION

To collect the data, we used a checklist that included information such as age, sex, number of cases
by year and month, occupation, and nationality of the patients with brucellosis. The researchers
investigated all records of brucellosis cases in the Centre for Communicable Diseases of Larestan
between 2015 and 2019 from daily visits. This centre records data pertaining to the three cities in
the south of Fars province, Larestan, Evaz, and Khonj.

2.6. STATISTICAL ANALYSIS

After completing the checklists, we entered the data into SPSS, version 25. Descriptive and
analytical statistics of the variables are represented by tables and figures. Frequency (percentage)
was used to measure qualitative variables. Chi-square test was used to determine the relationship
between age, gender, nationality and occupation with the year of the occurrence. The trend of
brucellosis incidence during these years was analysed using the Cochran-Armitage trend test.
P-value less than 0.05 was considered significant.

3. RESULTS

Out of 146 patients with brucellosis, 10 (10.3%) were in the age group of 0 to 15 years and 58
(39.8%) were over 45 years old. Eighty-two patients (56.2%) were male, and the majority of
cases were of Iranian nationality (98.0%). Ranchers were the most common occupational groups
affected by the disease (64.4%).

The results of Chi-square test showed that there was a statistically significant difference between
the age groups and occupations by the year of onset of the disease (P < 0.05), while the variables
of gender and nationality of patients during 2015 to 2020 did not show a significant difference
(P>0.05) (Table 1).

Delam et al.
Annals of Global Health
DOI: 10.5334/a0gh.3474

Figure 1 Geographical location
of the study.
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VARIABLE TOTAL 2015 2016 2017 2018 2019 2020 P-VALUE

Age, years
0-15 15 (10.3) 4(26.7) 4(26.7) 1(6.7) 1(6.7) 2(13.2) 3(20.0) 0.004
16-30 36 (24.6) 21 (58.3) 3(8.3) 192.8) 3(8.3) 8(22.3) 0(0.0)
31-45 37 (25.3) 15 (40.5) 3(8.1) 10 (27.0) 4(10.8) 5(13.6) 0(0.0)
>45 58 (39.8) 33 (56.9) 6(10.3) 6(10.3) 4(6.9) 7(12.2) 2 (3.4)
Gender
Male 82 (56.2) 39 (47.6) 11 (13.4) 7(8.5) 7 (8.5) 14 (17.1) 4 (4.9) 0.403
Female 64 (43.8) 34 (53.1) 5(7.8) 11(17.2) 5(7.8) 8(12.5) 1(1.6)
Nationality
Iranian 143 (98.0) 72 (50.3) 15 (10.5) 17(119)  12(84) 22(154) 5(3.5) 0.626
Afghan 3(2.0) 1(33.3) 1(33.3) 1(33.4) 0(0.0) (0.0) (0.0)
Occupation
Rancher 94 (64.4) 61 (64.9) 9(9.6) 9(9.6) 5(5.3) 10 (10.6) 0(0.0) <0.001
Housewife 17 (11.7) 3(17.6) 1(5.9) 6 (35.3) 2(11.8)  4(23.5) 1(5.9)
Farmer 4(2.7) 1(25.0) 1(25.0) 0(0.00 0(0.0) 1(25.0) 1(25.0)
Student 10 (6.8) 4 (40.0) 0(0.0) 0(0.00 1(10.00 2(20.0) 3(30.0)
Child 4(2.7) 0(0.0) 2 (50.0) 1(25.0) 0(0.0) 1(25.0) 0(0.0)
Others 17 (11.7) 4(23.5) 3(17.7s) 2(11.8) 4(23.5)  4(23.5) 0(0.0)

The average annual incidence of the disease was 8.94 per 100 000 population. The incidence of
the disease decreased from 26.83 (per 100 000 people) in 2015 to 1.83 (per 100 000 people) in
2020. The results of Cochrane-Armitage process test showed that the reduction in the incidence
of the disease from 2015 to 2020 was significant (PTrend = 0.001) (Figure 2).
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Comparison of the prevalence of the disease by year and season showed that most cases of
the disease occurred in winter (46.6%), which was significantly higher than the other seasons
(P < 0.001). The lowest prevalence of the disease was in autumn (15.8%). Also, comparison of
the prevalence of the disease in each year by the season of occurrence showed that only in 2015,
there was a significant difference between different seasons, so that most cases (68.5%) of this
disease occurred in winter (P < 0.001) (Table 2).

The trend of the disease by month also showed that the majority of cases occurred between
December and February, with the highest incidence in February (9.93 cases per 100 000 people)
and the lowest in May (1.1 cases per 100 000 people) (P = 0.001) (Figure 3).

Table 1 Comparison of the
frequency (%) of qualitative
characteristics of patients
with Brucellosis by the year of
occurrence.

Figure 2 Time trend of
Brucellosis incidence by

year per 100,000 persons in
Southern Fars Province, (2015-
2020).



YEAR SPRING SUMMER AUTUMN  WINTER P-VALUE TOTAL

2015 14(19.2)  2(2.7) 7(9.6) 50 (68.5) <0.001 73 (50.0)
2016 4 (25.0) 7 (43.8) 3(18.8) 2(12.5) 0.321 16 (11.0)
2017 1(5.6) 4(22.2) 7(38.9) 6(33.3) 0.198 18 (12.3)
2018 2(16.7) 4(33.3) 3(25.0) 3(25.0) 0.881 12 (8.2)
2019 4(18.2) 8 (36.4) 3(13.6) 7(31.8) 0.378 22 (15.1)
2020 2 (40.0) 3(60.0) 0(0.0) 0(0.0) 0.655 5(3.4)
Total 27 (18.5)  28(19.2) 23 (15.8) 68 (46.6) <0.001 146 (100.0)
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4. DISCUSSION

Today, brucellosis is recognized as an important public health issue in many developing countries,
especially in the Middle East [23]. In the present study, Cochran-Armitage process test was used
to determine the incidence of brucellosis. The Cochrane-Armitage test is used to determine if
there are significant changes in the disease incidence during the study period [24]. The results
of this test in the present study showed that the average incidence of the disease was about
8.94 per 100 000 population. On the other hand, the incidence of the disease decreased from
26.83 per 100 000 population in 2015 to 1.83 per 100 000 population in 2020, which was also
statistically significant. The Ministry of Health, Treatment and Medical Education of Iran presented
the classification of Iranian provinces based on the incidence of brucellosis. Fars province is at the
moderate level with an annual incidence of 11-20 per 100,000 population [25]. According to the
meta-analysis carried out by Mirnejad et al. in Iran, it was found that the incidence of the disease
varied from seven (per 100 000 population) in Qom province to 276.41 (per 100 000 population)
in Kermanshah province [26]. Another study conducted in Iran during 2011 and 2014 showed
that the average annual incidence of brucellosis was about 38.67 cases per 100 000 population
[24], which was higher than the incidence rate in the present study; also, another study by Bagheri
et al. in 2010 to 2019 in Qazvin province showed that the incidence rate was 27.43 per 100 000
population [27]. However, a study in Greece conducted from 2004 to 2015 found that the average
incidence was 1.62 per 100 000 population [28]. In general, there are several intervention and
control strategies to reduce the incidence of brucellosis in humans, which can increase the local
knowledge about proper food management methods, including pasteurization, extermination of
animals infected with brucellosis, and quarantine and isolation [29]. On the other hand, although
no vaccine is available to humans for brucellosis, vaccination of livestock is an effective way to
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Table 2 Frequency (%) of
brucellosis cases by year and
season in the south of Fars
Province, 2015-2021.

Figure 3 Frequency and
incidence of Brucellosis per
100,000 persons per month,
south of Fars province, (2015-
2020).
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reduce the incidence of brucellosis, which is also associated with a reduction in human cases [6].
In the present study, it was shown that the age of the patients was variable and significant from
2015 t0 2020, and in general, most patients were over 45 years old. A study in central Iran showed
that most cases of the disease were in the age group of 15-20 years [30]. The high incidence of the
disease in the adult age group is probably due to overwork and more contact with livestock and
livestock products. The results of our study showed that ranchers were the most important and
common occupational group related to brucellosis; the incidence of the disease in these people
was higher than housewives and other groups. It seems that, due to more exposure to livestock
and livestock products, especially when milking, which is done traditionally and manually, ranchers
have a higher chance of infection than other occupational groups. Livestock owners usually use
raw camel milk to treat haemorrhoids and asthma, animal organs such as the testicles and
spleen to treat enuresis, and raw cattle liver to treat anaemia. They also sleep on the skins of
newly slaughtered animals to relieve fever and joint pain [31]. In the present study, it was shown
that most cases of the disease occurred in winter and the highest incidence of the disease was
observed in February. May also had the lowest incidence of the disease. A study in Iran showed
that the highest and lowest percentages of the disease were in August and April, respectively
[27]. Also, in our study, it was reported that the highest and lowest cases of the disease were in
the summer and autumn months, respectively. A similar study in north-western Iran showed that
the highest prevalence of the disease was in winter and spring [32]. In this regard, Pakzad et al.
showed that the incidence of the disease increased in early spring to mid-summer, and after that
it decreased to the lowest incidence in winter; this is not in the same line with the results of the
present study [24]. Since the highest rainfall in the tropics occurs from mid-autumn to mid-winter,
and, therefore, the amount of forage for livestock consumption during this period increases, the
highest amount of milk is produced in this period, which is probably a good justification for the high
incidence of brucellosis in winter. Some sources have also shown the role of climate change in the
occurrence and further transmission of brucellosis [33].

4.1. STUDY LIMITATIONS

Because the data collected was obtained through passive surveillance, it may be affected by
changes in care protocols such as reporting methods, laboratory diagnostics, and the availability
of health facilities over the years. On the other hand, due to the fact that some of the patients’
demographic data were incomplete or missing, it was not possible to analyse such variables.

5. CONCLUSION

The incidence of brucellosis has been declining from 2015 to 2020, with an average incidence of
8.94 per 100 000 population. The highest incidence was observed in February and the lowest in
May. Although the results of the present study indicate a decrease in the incidence of the disease
in the southern region of Fars province, due to the fact that the disease is common between
humans and livestock, there is the possibility of scattered and irregular epidemics in each period.
To reduce the incidence of the disease and prevent related problems, it is necessary to carry out
strategic plans and control and preventive measures based on the applied management model by
health planners. It is also recommended that modelling techniques should be used to diagnose
epidemics in the future and detect the changing course of the disease over time.

Educating people, especially at-risk groups such as ranchers, farmers, and nomads, about how to
milk and boil it, as well as the proper brewing of meat products, will greatly reduce the incidence
of the disease. However, regular vaccination of livestock seems to be the most effective way to
prevent and control brucellosis.

ACKNOWLEDGEMENTS

The present study is the result of a research project approved by the Vice Chancellor for Education,
Research and Cultural affairs of Larestan University of Medical Sciences and Health Services with

Delam et al.
Annals of Global Health
DOI: 10.5334/aogh.3474


https://doi.org/10.5334/aogh.3474

the code of 1399-65 and funded by this department. Therefore, Larestan University of Medical
Sciences is gratefully acknowledged for its financial support.

COMPETING INTERESTS

The authors have no competing interests to declare.

AUTHOR AFFILIATIONS

Hamed Delam, MSc orcid.org/0000-0003-2054-4892

Student Research Committee, Larestan University of Medical Sciences, Larestan, Iran

Zahra Keshtkaran, PhD orcid.org/0000-0003-1723-704X

Associate professor, Department of Nursing, School of Nursing and Midwifery, Community Based Psychiatric
Care Research Center, Shiraz University of medical sciences, Shiraz, Iran

Behzad Rezaei, MD orcid.org/0000-0001-9189-8685

Assistant Professor, Department of Surgery, Larestan University of Medical Sciences, Larestan, Iran
Omid Soufi orcid.org/0000-0001-5515-0194

Student of Medicine, Shiraz University of Medical Sciences, Shiraz, Iran

Mohammad-Rafi Bazrafshan, PhD orcid.org/0000-0003-3655-7778

Associate Professor, Department of Nursing, School of Nursing, Larestan University of Medical Sciences,
Larestan, Iran

REFERENCES

1. Hosseini S, Tanomand A, Rajabzadeh R, Ahmadpour M. Epidemiological aspects of Brucellosis in Bane
County during 2011-2012. Journal of North Khorasan University of Medical Sciences. 2016; 7(3): 485-94.
DOL: https://doi.org/10.29252/jnkums.7.3.485

2. Rahmanian V, Rahmanian K, Mansoorian E, Jahromi AS, Madani A. Epidemiological characteristics and
temporal trend of human and bovine brucellosis cases, Southern Iran, 2009-2016. Pakistan Journal of
Medical and Health Sciences. 2018; 12(1): 488-95.

3. Martins H, Garin-Bastuji B, Lima F, Flor L, Fonseca AP, Boinas F. Eradication of bovine brucellosis in
the Azores, Portugal—outcome of a 5-year programme (2002-2007) based on test-and-slaughter and
RB51 vaccination. Preventive veterinary medicine. 2009; 90(1-2): 80-9. DOL: https://doi.org/10.1016/j.
prevetmed.2009.04.002

4. Ullah R, Waqas M, Shah M. Epidemiology of Bovine Brucellosis-a review of literature. Veterinaria. 2014;
1(2): 16-9.

5. Yumuk Z, O’Callaghan D. Brucellosis in Turkey—an overview. International Journal of Infectious Diseases.
2012; 16(4): e228-e35. DOLI: https://doi.org/10.1016/}.ijid.2011.12.011

6. LaiS, Zhou H, Xiong W, et al. Changing epidemiology of human brucellosis, China, 1955-2014. Emerging
infectious diseases. 2017; 23(2): 184. DOI: https://doi.org/10.3201/eid2302.151710

7. Pappas G, Papadimitriou P, Akritidis N, Christou L, Tsianos EV. The new global map of human
brucellosis. The Lancet infectious diseases. 2006; 6(2): 91-9. DOTI: https://doi.org/10.1016/51473-
3099(06)70382-6

8. Al-Ghamdi S, Al-Ghamdi A, Al-Ghamdi H. Epidemiology Of Brucellosis And Changing Trends In Control &
Treatment. International Journal. 2015; 3(7): 405-14.

9. Tabatabaei S, Zahraei M, Ahmadnia H, Ghotbi M, Rahimi F. Principles of disease prevention and
surveillance. Tehran: Ministry of Health and Medical Education of Iran; 2007.

10. Soleimani A, Alizadeh S, Farshad MS, et al. Descriptive Epidemiology of Human Brucellosis in East
Azerbaijan, 2001-2009. Medical Journal of Tabriz University of Medical Sciences & Health Services. 2012;
34(1).

11. Franco MP, Mulder M, Gilman RH, Smits HL. Human brucellosis. The Lancet infectious diseases. 2007;
7(12): 775-86. DOLI: https://doi.org/10.1016/51473-3099(07)70286-4

12. Boschiroli M-L, Foulongne V, O’Callaghan D. Brucellosis: A worldwide zoonosis. Current opinion in
microbiology. 2001; 4(1): 58-64. DOTI: https://doi.org/10.1016/51369-5274(00)00165-X

13. Mostafavi E, Asmand M. Trend of brucellosis in Iran from 1991 to 2008. Iranian Journal of Epidemiology.
2012; 8(1).

Delam et al.
Annals of Global Health
DOI: 10.5334/a0gh.3474


https://doi.org/10.5334/aogh.3474
https://orcid.org/0000-0003-2054-4892
http://orcid.org/0000-0003-2054-4892
https://orcid.org/0000-0003-1723-704X
http://orcid.org/0000-0003-1723-704X
https://orcid.org/0000-0001-9189-8685
http://orcid.org/0000-0001-9189-8685
https://orcid.org/0000-0001-5515-0194
http://orcid.org/0000-0001-5515-0194
https://orcid.org/0000-0003-3655-7778
http://orcid.org/0000-0003-3655-7778
https://doi.org/10.29252/jnkums.7.3.485
https://doi.org/10.1016/j.prevetmed.2009.04.002
https://doi.org/10.1016/j.prevetmed.2009.04.002
https://doi.org/10.1016/j.ijid.2011.12.011
https://doi.org/10.3201/eid2302.151710 
https://doi.org/10.1016/S1473-3099(06)70382-6
https://doi.org/10.1016/S1473-3099(06)70382-6
https://doi.org/10.1016/S1473-3099(07)70286-4
https://doi.org/10.1016/S1369-5274(00)00165-X

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Refai M. Incidence and control of brucellosis in the Near East region. Veterinary microbiology. 2002;
90(1-4): 81-110. DOLI: https://doi.org/10.1016/50378-1135(02)00248-1

Dean AS, Crump L, Greter H, Schelling E, Zinsstag J. Global burden of human brucellosis: A systematic
review of disease frequency. PLoS Negl Trop Dis. 2012; 6(10): e1865. DOI: https://doi.org/10.1371/journal.
pntd.0001865

Rubach MP, Halliday JE, Cleaveland S, Crump JA. Brucellosis in low-income and middle-income
countries. Current opinion in infectious diseases. 2013; 26(5): 404. DOI: https://doi.org/10.1097/
QC0.0b013e3283638104

Karcheva MD, Birdanova VA, Alexandrova ML. Human brucellosis-new public health problem in
Bulgaria. Int J Infect Dis Ther. 2017; 2: 66e71.

Yasmin B, Lone S. Brucellosis: An economically important infection. J Med Microb Diagn. 2015; 4(208):
2161-0703.1000208.

Pakzad R, Barati M, Moludi J, Barati H, Pakzad I. Epidemiology of brucellosis in the North and North-
West Iran. Paramedical Sciences and Military Health. 2016; 11(1): 17-23.

Buttigieg SC, Savic S, Cauchi D, Lautier E, Canali M, Aragrande M. Brucellosis control in Malta

and Serbia: a One Health evaluation. Frontiers in veterinary science. 2018; 5: 147. DOIL: https://doi.
0rg/10.3389/fvets.2018.00147

Bazrafshan M-R, Shokrpour N, Delam H. Ten-Year Trends of the Incidence of Cutaneous Leishmaniasis
in the South of Fars Province, Iran, During 2007-2016. International Journal of Epidemiologic Research.
2020; 7(3): 120-4. DOLI: https://doi.org/10.34172/ijer.2020.21

Delam H, Shokrpour N, Nikbakht H-A, Hassanipour S, Safari K, Bazrafshan M-R. Changing Patterns in
Epidemiology of Malaria Between 2006 and 2018 in the South of Fars Province, Southern Iran: The Fall
and Rise of Malaria. Annals of Global Health. 2020; 86(1). DOI: https://doi.org/10.5334/aogh.2850

Rahman M, Faruk M, Her M, Kim J, Kang S, Jung S. Prevalence of brucellosis in ruminants in Bangladesh.

Veterinarni Medicina. 2011; 56(8): 379-85. DOI: https://doi.org/10.17221/1555-VETMED

Pakzad R, Pakzad I, Safiri S, et al. Spatiotemporal analysis of brucellosis incidence in Iran from 2011

to 2014 using GIS. International Journal of Infectious Diseases. 2018; 67: 129-36. DOIL: https://doi.
0rg/10.1016/}.ijid.2017.10.017

Golshani M, Buozari S. A review of brucellosis in Iran: Epidemiology, risk factors, diagnosis, control, and
prevention. Iranian biomedical journal. 2017; 21(6): 349.

Mirnejad R, Jazi FM, Mostafaei S, Sedighi M. Epidemiology of brucellosis in Iran: A comprehensive
systematic review and meta-analysis study. Microbial pathogenesis. 2017; 109: 239-47. DOTI: https://doi.
0rg/10.1016/j.micpath.2017.06.005

Bagheri H, Tapak L, Karami M, et al. Forecasting the monthly incidence rate of brucellosis in west of Iran
using time series and data mining from 2010 to 2019. PloS one. 2020; 15(5): €0232910. DOI: https://doi.
0rg/10.1371/journal.pone.0232910

Lytras T, Danis K, Dounias G. Incidence patterns and occupational risk factors of human brucellosis in
Greece, 2004-2015. The international journal of occupational and environmental medicine. 2016; 7 (4):
221. DOLI: https://doi.org/10.15171/ijoem.2016.806

Zhang J, Yin F, Zhang T, et al. Spatial analysis on human brucellosis incidence in mainland China: 2004~
2010. BMJ open. 2014; 4(4). DOL: https://doi.org/10.1136/bmjopen-2013-004470

Dastjerdi MZ, Nobari RF, Ramazanpour J. Epidemiological features of human brucellosis in central Iran,
2006-2011. Public health. 2012; 126(12): 1058-62. DOTI: https://doi.org/10.1016/j.puhe.2012.07.001
Esmaeili H. Brucellosis in Islamic republic of Iran. Journal of medical bacteriology. 2014; 3(3-4): 47-57.
Maleki F, RafieManesh H, Abbasi-Ghahramanloo A, Ghadimi N, Kousha A, Sdfiri S. Epidemiological
characteristics of human brucellosis in Shahin Dezh, western Azarbaijan, Iran, 2008-2012. Archives of
Clinical Infectious Diseases. 2015; 10(1). DOI: https://doi.org/10.5812/archcid.22279

Hasanjani Roushan MR, Ebrahimpour S. Human brucellosis: An overview; 2015.

Jul @

Delam et al. 8
Annals of Global Health
DOI: 10.5334/a0gh.3474

TO CITE THIS ARTICLE:
Delam H, Keshtkaran Z,
Rezaei B, Soufi O, Bazrafshan
M-R. Changing Patterns in
Epidemiology of Brucellosis in
the South of Iran (2015-2020):
Based on Cochrane-Armitage
Trend Test. Annals of Global
Health. 2022; 88(1): 11, 1-8.
DOLI: https://doi.org/10.5334/
aogh.3474

Published: 10 February 2022

COPYRIGHT:

© 2022 The Author(s). This is an
open-access article distributed
under the terms of the Creative
Commons Attribution 4.0
International License (CC-BY
4.0), which permits unrestricted
use, distribution, and
reproduction in any medium,
provided the original author
and source are credited. See
http://creativecommons.org/
licenses/by/4.0/.

Annals of Global Health is a peer-
reviewed open access journal
published by Ubiquity Press.


https://doi.org/10.5334/aogh.3474
https://doi.org/10.5334/aogh.3474
https://doi.org/10.5334/aogh.3474
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/S0378-1135(02)00248-1
https://doi.org/10.1371/journal.pntd.0001865
https://doi.org/10.1371/journal.pntd.0001865
https://doi.org/10.1097/QCO.0b013e3283638104
https://doi.org/10.1097/QCO.0b013e3283638104
https://doi.org/10.3389/fvets.2018.00147
https://doi.org/10.3389/fvets.2018.00147
https://doi.org/10.34172/ijer.2020.21
https://doi.org/10.5334/aogh.2850
https://doi.org/10.17221/1555-VETMED
https://doi.org/10.1016/j.ijid.2017.10.017
https://doi.org/10.1016/j.ijid.2017.10.017
https://doi.org/10.1016/j.micpath.2017.06.005
https://doi.org/10.1016/j.micpath.2017.06.005
https://doi.org/10.1371/journal.pone.0232910
https://doi.org/10.1371/journal.pone.0232910
https://doi.org/10.15171/ijoem.2016.806
https://doi.org/10.1136/bmjopen-2013-004470
https://doi.org/10.1016/j.puhe.2012.07.001
https://doi.org/10.5812/archcid.22279



